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On June 14, 2011, the U.S. House of Representatives passed an Agriculture Appropriations bill, setting fis-cal year (FY) 2012 funding for a variety of nutrition 
programs, including the Special Supplemental Nutrition Pro-
gram for Women, Infants, and Children (WIC). Although the 
allocated funds are higher than originally proposed, the FY 2012 
funding is $733 million less than FY 2011 levels, and far less 
than what is needed to serve all who are eligible.1 According to 
the Center on Budget and Policy Priorities, this cut would force 
WIC administrators to turn away 300,000 to 450,000 eligible 
women, infants, and children next year.2 The Senate has not yet 
developed its Agricultural Appropriations Bill.
WIC is a nutrition program that serves pregnant or post-
partum women, infants, and children up to age 5 (who meet 
certain criteria) by providing them with nutrition education 
and checks or vouchers for food purchases. 3 Foods eligible 
for WIC are high in certain nutrients and are designed to 
meet the special nutritional needs of low-income pregnant, 
breastfeeding, or postpartum women, as well as infants and 
children who are at risk for poor nutrition.4 Preliminary es-
timates from the Food and Nutrition Service show that WIC 
has served an average of 8.9 million participants (women, 
infants, and children) each month in FY 2011 (data avail-
able from October 2010 to March 2011).5 More than three-
quarters (77 percent) of these participants are infants and 
children, with women making up the remaining 23 percent.6 
This brief uses data from the 2007 and 2010 Current Popu-
lation Survey’s (CPS) Annual Social and Economic Supple-
ment (ASEC)7 to describe the distribution of WIC receipt 
across the population and to detail place-based differences 
in receipt. The results will help policymakers and service 
providers to better understand the population likely affected 
by cuts to WIC funding.
 
 Key Findings
• Equal shares of rural and central city respondents 
report household Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC) 
receipt (approximately 4 percent each), nearly 
double the rate of reported receipt among 
suburban households.
• Reported receipt is similar across the Midwest, 
South, and West, and just slightly lower in the 
Northeast.
• Individuals who reported that someone in their 
house received WIC were disproportionately 
young, less educated, non-white, and unemployed. 
• Individuals who live with a cohabiting partner are 
more likely than single or married respondents to 
report WIC receipt across all places. 
• Reported receipt among households with 
more than one child is high; about one-third of 
two-child households in rural and central city 
areas reported receiving WIC, compared with 17 
percent of similar suburban households.
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Place-Based Differences in Reported 
WIC Receipt
In 2010, 4 percent of respondents in rural and central city areas 
reported that someone in their household received WIC. This 
compares with just over 2 percent of suburban respondents 
(see Table 1). Receipt was equally prevalent in the Midwest, 
South, and West, and slightly lower in the Northeast. Since the 
recession began in 2007, WIC receipt significantly increased 
only in central cities (by 3.6 percentage points).8 
Who Receives WIC?
WIC receipt is most prevalent among “disadvantaged” 
populations, suggesting that WIC is effectively reaching its 
target population. Among the youngest respondents (those 
aged 18 to 24), one-fifth living in rural areas reported that 
someone in their household received WIC, significantly 
higher than the 11 percent of young suburban and central 
city respondents reporting the same. One in ten central city 
respondents with no high school diploma reported WIC 
receipt, substantially higher than the rates among rural 
and suburban households with similar education levels (6 
and 7 percent, respectively). Respondents with only a high 
school diploma were the next most likely to receive WIC in 
all locales, although in rural areas, those with some college 
were just as likely to report WIC receipt as those with just a 
high school degree. As might be expected owing to the link 
between education and income, those with a college degree 
were least likely (approximately 1 percent) to report house-
hold WIC receipt. 
In rural, suburban, and central city locales, white re-
spondents were least likely to report that someone in their 
household received WIC, although receipt among white 
respondents was highest in rural areas (likely a reflection of 
the larger white population there). In rural areas, all non-
white respondents were similarly likely to report receiving 
WIC, though in suburban and central city areas, rates were 
highest among Hispanic respondents. 
As might be expected, respondents who were unemployed 
were substantially more likely to report WIC receipt than 
were working respondents. However, in rural and cen-
tral city areas, nearly 4 percent of employed respondents 
reported receiving WIC compared with just 2 percent of em-
ployed suburban respondents. Reported receipt among those 
not in the labor force (that is, those who are voluntarily not 
working, or who have dropped out of the labor force) was 
identical to those who were employed across all places. This 
finding likely reflects the fact that some in this group may 
be more financially secure than the unemployed, perhaps 
allowing them to intentionally take time out of the work-
force. Finally, as also might be expected given the recession, 
between 2007 and 2010 both the decline in the share of WIC 
recipients who were employed and the increase in the share 
who were unemployed were significant.9
Family Structure Differences
Fewer than 1 percent of households with no children 
reported WIC receipt (these households may include a 
pregnant woman). Respondents with two children were 
more likely to report WIC receipt than were those with one 
child, across all places.10 However, respondents with three 
or more children were no more likely to report receipt 
than those with two children, except in rural places. In 
Table 1. Characteristics of Households 
Receiving WIC in 20101
Note: Estimates from the Current Population Survey’s 2010 Annual Social and 
Economic Supplement. All data are weighted.
1. Characteristics refer to householder. All estimates restricted to householders aged 18 
or older.
2. Income categories are mutually exclusive.
a. Rural and suburban comparison statistically significant at p<0.05.
b. Rural and central city comparison statistically significant at p<0.05.
c. Suburban and central city comparison statistically signficant at p<0.05.
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rural places nearly half (47.2 percent) of rural households 
with three or more children reported receiving WIC. This 
compares with 33.1 percent of rural two-child households. 
Overall, reported WIC receipt among multiple-child 
households is quite high. More than one-third of central 
city households with three or more children reported 
receiving WIC, and nearly one-fourth of similar suburban 
households reported the same.
Across all places, respondents who live in cohabiting rela-
tionships are most likely to report someone in the household 
receiving WIC. Nearly 11 percent of rural cohabitors report 
WIC receipt, statistically similar to the 9 percent of central 
city cohabitors, but higher than the 6.6 percent of cohabiting 
suburban households. In rural areas, single respondents re-
ported WIC receipt at rates similar to married respondents, 
at just over 3 percent.11 In suburban and central city areas, 
however, receipt among single respondents was substantially 
lower than among married respondents. 
In summary, rural and central city families are most likely 
to rely on WIC, but especially these areas’ most vulnerable 
families. These families include the poor, the young, the 
less educated, minorities, the unemployed, cohabitors, and 
those with multiple children. While most of these findings 
are not unexpected, as they are WIC’s target population, it 
is important to note that the program seems to be reaching 
the families it aims to serve. Programs like WIC become 
particularly important for vulnerable families in a struggling 
economy against a background of other financial challenges. 
Implications of Cuts to the WIC Budget
For fifteen years, there has been consensus by Administra-
tions and Congresses of both parties to provide enough 
WIC funding so that no eligible applicants would be turned 
away.12 Now that commitment is in question. Negotiations 
currently underway to reduce the federal deficit are likely 
to include an overall cap on all federal appropriations. Any 
agreement will have implications for discussions of WIC 
funding levels. Stricter limits on appropriations will increase 
the pressure on WIC funding. 
According to the Food and Nutrition Service (FNS), WIC 
is “one of the nation’s most successful and cost-effective 
nutrition intervention programs.”13 The FNS cites nearly two 
dozen studies that find that WIC improves pre- and post-
natal outcomes; helps lower certain nutritional deficiencies; 
improves access to prenatal care, regular medical care, and 
immunizations; and encourages early cognitive development 
in children.14 However, unlike the Supplemental Nutrition 
Assistance Program (SNAP, formerly known as food stamps) 
and reduced price/free school lunches, WIC is not an entitle-
ment program.15 That is, when funds run out, women and 
children are placed on a waiting list, with no guarantee of 
ever being served. In addition to fewer dollars allocated for 
food, reduced WIC funding could also result in administra-
tive cuts, meaning WIC agencies could be open fewer hours 
and have fewer educators on staff, leading to reduced access 
and poorer outcomes for all participants.16 As nutrition edu-
cation and a quality diet have lifelong benefits, cuts to WIC 
funding could result in higher societal costs in the future.17 
Data
This brief uses data from the U.S. Census Bureau’s 
Current Population Survey’s (CPS) Annual Social and 
Economic Supplement conducted in March 2007 and 
March 2010. The CPS provides a nationally representa-
tive sample of approximately 50,000 households and the 
individuals in those households, and collects demo-
graphic, economic, and employment information, as 
well as participation in select government assistance 
programs. The analyses here are limited to responses 
from householders only. Comparisons presented in the 
text are statistically significant at the 0.05 level. 
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